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INTRODUCTION 

Pursuant  to  the  Committee's  request,  the  Office  of 
Handicapped  Affairs  (OHA)  has  reviewed  the  Governor's  budget 
proposals  for  FY91,  as  contained  in  House  One,  to  determine  the 
impact  of  those  proposals  on  persons  with  disabilities. 
The  following  outlines  OHA's  findings  and  contains  an  agency  by 
agency  analysis  of  the  impact  the  Administration's  proposed 
budget  would  have  on  persons  with  disabilities  and  of  the 
reliability  of  budget  savings  estimates.   It  should  be  noted 
that  the  current  services  estimates  used  in  this  document  are 
based  on  maintaining  services  at  FY89  levels,  which  are 
substantially  less  than  actual  need  due  to  budget  cuts  made  in 
FY88  and  FY89.   The  population  covered  by  the  report  includes 
persons  with  disabilities  of  all  ages.   To  the  extent  persons 
with  disabilities  are  one  of  the  target  populations  for  a 
program,  the  program  is  included  in  this  analysis,  even  if 
other  populations  are  also  served.   For  example,  the  home  care 
benefits  paid  by  the  EOEA  to  disabled,  frail  elders. 
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CUTS  BY  MAJOR  BUDGET  CATEGORY 


BUDGET 

$ 

CUT  BELOW 

%  TOTAL 

%  BELOW 

$  CUTS 

PERSONS 

CATEGORY 

CURRENT 

BUDGET- 

CURRENT 

IN  DIS. 

SERVED5 

SERV.  NEED1 

CUTS2 

SERV.3 

SERV.4 

Legislature 

$ 

41,132,220 

2.8% 

8.3% 

Inspector  Gen. 

-0- 

0.07o 

0.0% 

Judiciary 

35,578,729 

2.4% 

1.3% 

170,000 

Unk. 

Dt.  Attorneys 

3,801,963 

0.267o 

8.9% 

Executive 

194,509 

0.01% 

3.8% 

Sec.  of  State 

504,462 

0.03% 

4.5% 

Treasurer 

22,809,608 

1.5% 

0.9% 

Auditor 

1,278,544 

0.09% 

10.9%* 

Att.  General 

1,322,037 

0.09% 

6.5% 

Ethics  Comm. 

77,619 

0.005% 

8.1% 

Comptroller 

403,000 

0.03% 

7.8% 

Ad.  Sc  Fin. 

77,779,539 

5.2% 

8.4% 

205,000 

Unk. 

Environment 

45,528,885 

3.1% 

28.2%* 

EO  Comm.  Dev. 

48,002,304 

3.2% 

19.0%* 

EO  Hum.  Serv. 

1, 

028,207,000 

69.0% 

17.0%*  642,798,000 

900,000+ 

EO  Transport. 

65,932,121 

4.4% 

11.1%* 

Bd.  of  Lib  Comm. 

247,572 

0.02% 

1.4% 

Education 

49,002,232 

3.3% 

3.1% 

4,391,400 

1,200+ 

Bd.  of  Regents 

56,769,639 

3.8% 

8.1% 

EO  Pub.  Safet> 

r 

(5,603,736) 

0.0% 

+4 . 2%* 

137,000 

Unk. 

EO  Econ.  Aff. 

2,696,384 

0.18% 

10.7%* 

EO  Elder  Aff. 

5,201,203 

0.36% 

4.1% 

5,201,203 

6,500 

EO  Cons.  Aff. 

(1,068,514) 

0.0% 

+4.2% 

EO  Energy  Res. 

2,352,151 

0.16% 

100%* 

EO  Labor 

535,367 

0 .  04% 

4.1% 

67,000 

Unk. 

TOTAL 


$1,489,357,088  100% 


$652,969,201 


1  Reflects  cuts  below  what  the  Administration  estimates  is 
needed  to  maintain  current  services. 

2  Indicates  the  percentage  relationship  between  cuts  for  the 
category  and  the  total  budget  cut. 

3  Indicates  the  percentage  decrease  below  maintaining  current 
services  for  the  category. 

4  Shows  the  dollar  amount  of  cuts  in  direct  services  to  the 
disabled  in  each  category. 

5  Shows  the  number  of  persons  being  served  by  the  programs. 
*  Proposed  cuts  equal  or  exceed  9.8%  (agency's  share  of  budget 
cuts)  . 

**  Although  EOPS  would  receive  an  overall  $5.6  Million  increase 
in  FY91,  the  administration  proposes  to  reduce  funding  for  the 
Architectural  Access  Board  by  63%. 
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OVERVIEW: 

In  Massachusetts,  17%  of  the  population  have  a  physical, 
sensory  or  mental  disability.   Most  receive  one  or  more  state 
services.   Approximately  14%  of  state  dollars  go  to  benefits 
for  persons  with  disabilities.   Of  the  $1.49  Billion  in 
proposed  services  cuts  contained  in  House  1,  more  than  43.8% 
are  in  services  directly  targeted  for  persons  with 
disabilities.   That  is  three  time  greater  than  the  relationship 
of  direct  disability  services  spending  to  total  state 
spending . 

An  explicit  assumption  made  in  House  1  is  that  programs 
with  high  price  tags  should  be  cut  to  balance  the  budget.   That 
assumption  overlooks  that  the  principal  program  targeted, 
Medicaid,  is  the  only  source  of  health  care  available  to  poor 
persons  with  disabilities. 

Further,  proposals  for  cuts  in  a  variety  of  health  care 
related  programs  fail  to  take  into  account  the  impact  of  those 
proposals  on  rates  of  institutionalization,  as  well  as  Medicaid 
and  other  welfare  spending.   In  several  instances,  the  cut 
would  cost  the  Commonwealth  as  much  as  three  times  the  amount 
the  proposed  "cut"  is  expected  to  save.   Cuts  in  essential 
services,  such  as  homemaker  and  personal  care  attendant 
services,  will  result  in  increased  reliance  on  welfare  benefits 
and  institutional  care,  and  decreased  employment  among  persons 
with  disabilities  who  can't  obtain  health  care  coverage.   These 
questionable  cuts  account  for  at  least  $118.8  Million  worth  of 
the  Administration's  proposed  cuts. 

PRINCIPAL  CONCLUSIONS 

OHA's  principal  conclusions,  based  on  our  review  of  the 
budget  and  related  information,  are: 

(1)  Proposed  budget  cuts  will  deny  people  with 
disabilities  access  to  basic  survival  services,  including: 
personal  care  attendant  services,  cash  assistance,  medical  care 
and  institutional  care. 

(2)  Many  of  the  cuts  will  result  in  transfer  of 
responsibilities  to  other  agencies  and  programs,  often  at 
increased  cost.   These  cuts  include,  but  are  not  limited  to: 

(a)  eliminating  Medicaid  for  the  Disabled, 
closing  CommonHealth  intake,  eliminating  Medicaid  coverage 
for  chronic  hospital  and  intermediate  care  facility  (Level 
III)  care  by  the  Department  of  Public  Welfare,  which  will 
result  in  increases  elsewhere  in  the  Medicaid  budget; 

(b)  reducing  supported  work,  services  to  individuals 
with  head  injuries  and  housing  adaptation  by  Mass.  Rehab., 
which  will  result  in  increases  in  the  Medicaid  and  welfare 
cash  assistance  programs; 
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(c)  eliminating  the  Turning  22  Program  for  new  cases 
by  the  Department  of  Mental  Retardation,  which  will  result 
in  increases  in  the  Medicaid  programs; 

(d)  closing  surgical,  acute  care  and  ambulatory  care 
units  at  the  Soldiers   Homes,  which  will  result  in 
increases  in  the  Medicaid  program; 

(e)  making  cities  and  towns  responsible  for 
collecting  funds  allegedly  owed  by  former  Veteran's 
Services  recipients; 

(f)  reducing  advocacy  for  children  in  need  of  special 
education  by  OFC ,  which  will  result  in  future  increases  in 
welfare,  incarceration  and  unemployment  expenses; 

(g)  reducing  advocacy  services  to  individuals 
wrongfully  denied  benefits  from  the  Social  Security 
Administration  by  the  Judicary,  which  will  result  in 
increased  Medicaid  and  cash  assistance  expenditures; 

(h)   reducing  and  eliminating  a  variety  of  special 
education  services  by  the  Department  of  Education,  which 
will  result  in  future  increases  in  welfare,  incarceration 
and  unemployment  expenses; 

(i)   reducing  home  care  services  provided  by  the 
Executive  Office  of  Elder  Affairs,  which  will  result  in 
increases  in  the  Medicaid  program; 

(j)   reducing  the  capacity  to  process  workers' 
compensation  appeals  at  the  Department  of  Industrial 
Accidents,  which  will  result  in  increases  in  the  Medicaid 
and  welfare  cash  assistance  programs,  and 

(k)   reducing  communication  access  support  for  deaf 
and  hard  of  hearing  people  which  will  result  in  increased 
unemployment,  underemployment  and  reliance  on  welfare  and 
Medicaid. 

(3)   Many  of  the  proposed  cuts  will  result  in  reversal  of 
the  efforts  the  Administration  has  made  to  decrease 
institutionalization  of  persons  with  disabilities,  who  could 
remain  in  their  communities  at  much  lesser  cost  to  the 
Commonwealth  if  vital  support  services  were  not  being 
withdrawn,  such  as: 

(a)  elimination  of  Medicaid  for  the  Disabled  and 
closure  of  CommonHealth  intake  by  the  Department  of  Public 
Welfare; 

(b)  reductions  in  personal  care  attendent,  housing 
adaptation  and  home  care  services,  as  well  as  services  to 
individuals  with  head  injuries  by  Mass.  Rehab.; 


-  4  - 

(c)  elimination  of  the  Turning  22  Program  by  the 
Department  of  Mental  Retardation,  and 

(d)  reduction  of  home  care  services  provided  by  the 
Executive  Office  of  Elder  Affairs. 

The  nursing  home  system  in  the  Commonwealth  is  already 
overcrowded.   OHA  is  concerned  that  it  will  be  unable  to  cope 
with  the  increased  demand  for  care  that  will  result  from  cuts 
of  the  magnitude  proposed  here.   The  likely  consequences  of 
inadequate  availability  of  nursing  home  care  will  be  increased 
hospitalization,  increased  use  of  Administratively  Necessary 
Days  and  increased  homelessness ,  as  individuals  grow 
increasingly  unable  to  meet  their  basic  needs  in  their  own 
homes  without  adequate  assistance. 

(4)  Cuts  in  disability  services  are  three  times  larger 

than  the  relationship  of  disability  spending  to  total  state 
spending . 

(5)  Severe  cuts  are  proposed  in  services  that  desperately 
need  increased  funding,  such  as  vocational  rehabilitation,  home 
care,  personal  care  attendants  and  advocacy  services. 
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AGENCY- BY- AGENCY  ANALYSIS: 


JUDICIARY 

OFFICE 

(000  omitted) 

CURRENT 
NEEDS  $ 

$  REDUCED 
IN  H.l 

%  RED. 

DIS.  SERV. 
$  REDUCED 

PERS. 
SERVED 

MLAC 
MHLA 

1,960 
290 

210 
31 

6.6 
10.7 

139 
31 

Unk. 
Unk. 

MASSACHUSETTS  LEGAL  ASSISTANCE  CORPORATION  (MLAC)    MLAC 
provides  Line  Item  funding  for  only  three  programs,  including 
the  Disability  Benefits  Project  and  the  Medicare  Advocacy 
Project.   These  projects  save  the  Commonwealth  at  least  $3.67 
Million  a  year  by  representing  General  Relief,  Medicare, 
Medicaid  and  AFDC  recipients  whose  claims  for  benefits  from  the 
Social  Security  Administration  have  been  wrongfully  denied. 
When  Social  Security  refuses  to  pay  benefits  to  which  AFDC,  GR 
and  Medicaid  recipients  are  entitled,  the  Commonwealth 
experiences  increases  in  welfare  expenditures.   Maintaining 
current  services  would  save  the  Commonwealth  at  least  $1.9/ 
Million  per  year. 

MENTAL  HEALTH  LEGAL  ADVISORS  (MHLA)   MHLA  is  charged  with 
assisting  individuals  with  mental  impairments  in  obtaining 
their  legal  rights.   For  FY '91,  the  Administration  proposes  to 
cut  MHLAYs  funding  by  $30,538  (10.5%).   This  cut  is  in  addition 
to  $29,848  in  cuts  over  the  past  two  fiscal  years ,  for  a 
cumulative  reduction  in  tunding  ot  $bU,3tib  (ltt.97o).   With  a 


total  budget  ot  $259,150  tor  FY '91,  the  Commonwealth  is  moving 
backward  to  a  time  when  people  with  mental  disabilities  had  no 
expectation  of  protecting  their  legal  rights.  With  this  cut, 
MHLA  resources  will  be  stretched  so  thin  that  only  the  victims 
of  the  most  extreme  cases  of  abuse  and  neglect  will  be  able  to 
obtain  legal  assistance. 


EXECUTIVE  OFFICE  OF  PUBLIC  SAFETY 

OFFICE         CURRENT    $  REDUCED   %  RED.    DIS.  SERV.      PERS. 
(000  omitted)  NEEDS  $    IN  H.l  $  REDUCED      SERVED 

AAB  217       137        63        137  Unk. 

ARCHITECTURAL  ACCESS  BOARD  (AAB)   The  Administration 
proposes  to  eliminate  the  Architectural  Access  Board  by 
reducing  tunding  tor  Board  operations  by  b570  ($15/  ,U00  of  its 
current  $217,000  appropriation)  and  by  consolidating  it  with 
the  State  Board  of  Building  Regulation.   The  outside  sections 
which  relate  to  the  AAB  would  reduce  the  current  eleven  member 
Board,  half  of  whom  must  be  disabled.   Two  members  on  the  new 
13  member  Building  Safety  and  Access  Board,  who  need  only  be 
knowledgeable  about  "universal  design"  but  who  need  not  be 
disabled,  would  be  all  that  remains  of  the  AAB.   Savings  of 
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this  magnitude,  coupled  with  the  proposed  restructuring  plan, 
reflect  a  retrenchment  by  the  Administration  back  to  the  days 
when  the  Access  Board  was  under  the  Department  of  Public  Safety 
and  did  not  function  effectively.-   It  is  not  appropriate  to 
remove  the  positive  pressure  the  AAB  has  applied  to  public  and 
private  accommodations.   It  is  much  more  costly  to  correct 
non-conforming  structures  than  to  design  and  build  for  access 
in  the  first  instance. 


ADMINISTRATION  &  FINANCE 


OFFICE        CURRENT 

$  REDUCED 

%  RED. 

DIS.  SERV. 

PERS. 

(000  omitted)  NEEDS  $ 

IN  H.l 

$  REDUCED 

SERVED 

OHA             564 

34 

6 

34 

5,000 

MCAD          1,242 

146 

11.8 

146 

Unk. 

OAA             378 

25 

6.6 

25 

Unk. 

OFFICE  OF  HANDICAPPED  AFFAIRS  (OHA)      The  Commonwealth's 
monitoring  body  for  services  to  people  with  disabilities  and 
the  agency  which  provides  advocacy  services  for  individuals 
with  disabilities,  OHA's  budget  would  be  cut  by  $34,076  for 
FY91.   This  is  in  addition  to  $124,642  in  cuts  since  the 
beginning  of  FY89.   Cumulatively,  the  agency's  funding  will 
have  been  cut  by  23%  in  two  years.   The  $34,0/6  in  additional 
cuts  can  only  be  accomplished  by  reductions  in  monitoring  and 
advocacy  services.   Having  already  absorbed  an  18.3%  reduction 
in  funding  during  FY89  and  FY90,  OHA  has  no  extraneous  staff  or 
functions  that  can  be  eliminated  or  reduced  to  absorb  the 
additional  6%  cut  for  FY '91. 


MASSACHUSETTS  COMMISSION  AGAINST  DISCRIMINATION  (MCAD) 
MCAD  is  charged  with  investigating  complaints  of  discrimination 
against  people  with  disabilities  and  others.   The 
Administration  has  proposed  a  cut  of  $146,000  for  this  agency. 
This  is  in  addition  to  $336,201  in  funding  cuts  during  the  last 
two  fiscal  years.   Cumulatively,  MCAD  will  have  been  cut  by  31% 
since  FY88.   Traditionally  understatted,  MCAD  is  in  need  ol  a 
substantial  funding  increase  if  it  is  to  fulfill  its  mandate  to 
enforce  the  legal  prohibitions  against  discrimination  because 
of  disability  in  Massachusetts. 

OFFICE  OF  AFFIRMATIVE  ACTION  (OAA)       OAA  is  responsible 
for  ensuring  that  persons  with  disabilities  receive  fair 
consideration  in  state  employment.   The  Administration  proposes 
a  cut  of  $24,492  (6.5%)  for  the  agency  in  the  next  fiscal 
year.   Since  FY'89,  OAA  has  been  cut  $87,891  (18.9%).   If  the 
Administration's  proposal  is  accepted,  total  cuts  to  the  agency 
will  be  24.1%  in  two  years.   With  a  total  budget  ot  only 
$353  ,Zb  / ,  OAA  can  not  ensure  that  the  Commonwealth  is 
fulfilling  its  mandate,  under  Article  114  of  the  Constitution, 
Executive  Order  246  and  various  other  state  laws,  that  people 
with  disabilities  not  be  discriminated  against  in  state 
employment. 
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DEPARTMENT  OF  EDUCATION  (DOE) 

ACCOUNT        CURRENT    $  REDUCED   %  RED.    DIS.  SERV.      PERS . 
(000  omitted)  NEEDS  $    IN  H.l    -  -        $  REDUCED       SERVED 


Loc .  Incent. 

200 

200 

100 

200 

100 

Inst.  Sch. 

9,727 

77.4 

0.8 

77.4 

100 

Private  Sch. 

7,445 

445 

6.0 

445 

100 

Resid.  Sch. 

38,526* 

3,018 

8.4 

3,018 

100 

Early  Child. 

7,496 

96 

1.3 

96 

100 

Cuts  proposed  in  special  education  programs  total  over  $4.3 
Million.   Special  education  is  the  first,  critical  step  toward 
the  goal  of  full  integration  into  society  for  children  with 
disabilities  and  the  key  to  an  indepentent  life.   Services  not 
provided  to  vulnerable  children  will  result  in  an  array  ot 
higher  costs  in  the  future,  such  as  welfare,  incarceration  and 
institutionalization.   At  the  same  time  these  children  would 
not  be  added  to  the  rolls  of  taxpayers.   Also,  when  coupled 
with  other  cuts  in  local  aid,  it  is  likely  that  children  will 
not  receive  services  at  all,  because  municipalities  will  not  be 
able  to  assume  the  costs. 

The  Local  Education  Authority  Incentive  Account  provides 
assistance  to  local  education  authorities  in  bringing  children 
back  to  the  public  schools  who  have  been  in  institutional 
settings.   Day  education  costs  equal  to  those  of  a  residential 
school  are  paid  to  the  public  school.   The  Administration 
proposes  to  eliminate  this  program.   With  funding  for  this 
function  already  cut  by  75%  since  FY '89,  the  last  $200,000 
remaining  to  assist  cities  and  towns  in  defraying  the  costs  of 
educating  recently  deinstitutionalized  children  with 
disabilities  would  be  withdrawn. 

The  Administration  proposes  to  reduce  Institutional  School 
Departments  funding  for  the  education  of  children  in  state 
institutions,  including  those  who  are  so  severely  disabled  that 
they  require  around  the  clock  care,  to  $77,380  below  the  amount 
necessary  to  maintain  current  services.   The  Administration 
suggests  that  this  savings  will  be  accomplished  through  layoff 
of  teachers.   Underfunding  here  will  result  in  the  inability  to 
serve  new  program  openings. 

Educational  expenses  of  children  with  special  needs 
attending  private  or  residential  schools  include  tuition  and 
transportation  costs  for  state-funded  students  with 
disabilities  placed  prior  to  the  implementation  of  Chapter  766 
and  for  special  needs  students  whose  parents  or  guardians  are 
unknown  or  deceased.   The  private  school  account  is  proposed  to 
be  reduced  by  $1  Million  (12.5%)  below  its  current 
appropriation  and  $445,000  (6%)  below  the  Administration's 
assessment  of  current  needs.   The  Administration  proposes  to 
reduce  the  residential  school  account  by  $3  Million  below 
current  needs  for  FY91.   Although  the  account  is  proposed  to  be 
increased  over  FY90  funding  levels,  the  FY90  account  is  under 
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funded  by  $13.5  Million.   If  these  accounts  are  underfunded, 
placements  will  be  j  eopardized.   When  coupled  witn  the 
elimination  or  the  Local  Education  Authority  Incentive  account 
which  helps  defray  the  costs  of  returning  residential  school 
students  to  the  public  schools,  it  is  unclear  what  will  happen 
to  these  students. 

The  Administration  would  seem  to  propose  only  a  $96,000 
reduction  in  Early  Childhood  Education  Services  for  children 
with  disabilities.   The  $96,000  figure  is  misleading.   The 
appropriation  for  FY90  is  $8,496  Million,  and  spending  in  FY89 
was  $9.96  Million.   No  suggestion  has  been  made  that  services 
at  these  prior  levels  are  not  needed.   On  the  contrary  the 
Govenor's  budget  narrative  states,  "[fjever  early  childhood 
education  services  may  lead  to  higher  numbers  ot  students 
needing  special  education  and  remedial  education  services  in 
the  tuture."  (Narrative ,  p~.    II1-1J8J  .   However,  the 
Administration  states  current  need  for  these  services  is  $7,496 
Million,  which  is  $1  Million  less  than  the  current 
appropriation.   Faced  with  a  cut  in  actual  appropriations  of 
$1,096  Million,  the  system's  ability  to  provide  early  childhood 
education  services  where  children  with  disabilities  are  fully 
integrated  with  their  non-disabled  peers  will  be  jeopardized. 


EXECUTIVE  OFFICE  OF  HUMAN  SERVICES 


OFFICE 

(000  omitted 

DPPC 

WELFARE  4 
Non-MA  1 
MA        2 

Rate  Setting 

Med.  Sec. 

Comm.  Blind 

Ment.  Ret. 

Sold.  Home 

Parole  Bd. 

Ment.  Health 

Rehab.  Comm. 

OFC 

CDeaf  8c  HH 

Vet.  Serv. 

Corrections 

Soc.  Ser. 

Youth  Serv. 

Pub.  Health 


CURRENT 
)  NEEDS  $ 
13,074 


,023 

,289 

,733 

50 

32 

18 

588 

24 

13 

494 

32 

12 

3 

13 

254 

316 

64 

162 


528 
678 
850 
000 
637 
285 
283 
216 
802 
580 
817 
864 
423 
193 
214 
872 
362 
681 


$  REDUCED 

IN  H.l 

2,370 

910,800 

176,800 

734,000 

50,000 

14,404 

9,124 

6,000 

4,451 

3,323 

2,600 

1,110 

329 

182 

169 

34,864 

31,800 

6,631 

0 


Totals    $6,105,639  $1,028,207 


%  RED 

18 
23 
14 
27 
100 
44 
50 

1 
18 
24 

1 

3 

3 

5 

1 
14 
10 
10 

0 


17 


DIS.  SERV. 

PERS. 

$  REDUCED 

SERVED 

29 

30 

557,641 

Unk. 

142,141 

140,000+ 

415,500 

140,000+ 

50,000 

Unk. 

14,146 

Unk. 

9,124 

430,000+ 

6,000 

100+ 

3,035 

Unk. 

467 

Unk. 

1,000 

Unk. 

975 

2,800+ 

30 

Unk. 

182 

Unk. 

169 

Unk. 

0 

0 

0 

0 

0 

0 

0 

0 

$642,798 


EOHS  is  the  principal  service  provider  for  persons  with 
disabilities.   Cuts  in  the  Human  Services  agencies  total 
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$1,028,207,000.   Of  these  cuts,  $642,769,000  (63%  of  EOHS  and 
43.1%  of  all  cuts)  are  in  services  for  persons  with 
disabilities.   The  following  itemizes,  by  agency,  the  specific 
services  that  will  be  reduced  or  eliminated,  if  H.l  is  passed 
as  submitted. 

DISABLED  PERSONS  PROTECTION  COMMISSION  (DPPC)      The  DPPC 
will  be  cut  by  $29,000  (17%  of  its  budget).   The  DPPC  provides 
protective  services  tor  neglected  and/or  abused  persons  with 
disabilities.   Currently,  the  DPPC  budget  only  allows  the 
agency  to  provide  protective  services  to  30  persons  per  year. 
H.l  would  reduce  that  number  to  25  persons  per  year. 

MASS.  COMMISSION  FOR  THE  BLIND  (MCB)     The  Commission's 
mandate  is  to  provide  a  variety  of  services  to  legally  blind 
Massachusetts  residents.   In  FY91,  $9.1  Million  (49.9%  of  funds 
needed  to  maintain  current  MCB  services)  will  be  cut. 

House  1  would  eliminate  $8.1  Million  used  to  pay  4,500 
blind  people  a  Massachusetts  SSI  Supplement.   Including  the 
supplement,  blind  SSI  recipients  receive  $557  per  month  in 
income.   Without  the  supplement,  individuals  would  have  only 
$386  per  month.  (See  also  discussion  ot  SSI  Supplement 
elimination  under  DPW^  ab"ove  . ) 

Home  Care  Services  to  multiply  impaired  elderly  blind 
persons  would  be  cut  in  half,  for  an  MCB  projected  savings  of 
$485,000.   Fifty-two  persons  would  lose  benefits  totally.   Most 
would  have  no  alternative  but  to  enter  a  nursing  home, 
increasing  costs  under  the  Medicaid  program  by  an  average  of 
$32,000  per  case  per  year,  instead  of  the  current  average  of 
approximately  $9,000  which  MCB  pays  per  case  per  year.   Rather 
than  saving  the  state  money,  this  cut  would  cost  the  state  as 
much  as  $1.2  Million  more  than  maintaining  current  home  care 
services . 


The  Talking  Books  Program,  which  provides  taped  books  and 
other  reading  material  filling  over  433,000  circulation 
requests  per  year,  would  be  eliminated ,  saving  $Jlb,UUU 
annually.   Massachusetts  would  be  the  only  state  in  the  nation 
without  such  a  program. 

MCB  would  also  close  Ferguson  Industries  for  the  Blind, 

which  employes  51  blind  production  workers,  for  a  savings  of 
$220,000.   The  purported  savings  here  will  be  offset  by 
increases  in  unemployment  and  welfare  costs  and  decreases  in 
tax  revenues,  as  these  51  workers  become  welfare  recipients. 

MASS.  REHABILITATION  COMMISSION  (MRC)      Of  the  $1.1 
Million  in  cuts  proposed  for  MRC,  $975,000  (87.8%)  will  be 
accomplished  by  reducing  services  to  people  with  disabilities. 
These  cuts  are  in  addition  to  reductions  in  Personal  Care 
Attendent  and  Home  Care  services  already  made  in  FY^U.   Those 
cuts  are  already  jeopardizing  the  ability  of  recipients  to  live 
in  their  own  homes,  rather  than  nursing  homes  or  institutions. 
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Supported  Work  programs,  which  provide  mentally  retarded 
adults  with  assistance  in  finding  and  keeping  unsubsidized  jobs 
will  be  reduced  for  an  MRC  savings  of  $457,000.   This 
particular  savings  is  questionable,-  since  380  current  and 
former  General  Relief  recipients  receive  supported  work 
services.   It  costs  the  Commonwealth  $4,116  per  year  per  case 
in  cash  assistance,  plus  medical  costs,  for  each  General  Relief 
case.   If  even  a  third  of  these  General  Relief  recipients  stay 
on  welfare  for  an  extra  year  because  of  the  lack  of  a  supported 
work  environment,  the  reported  savings  for  MRC  will  be  totally 
offset  by  increases  in  welfare  costs.   If  all  supported  work 
recipients  who  would  lose  those  benefits  stayed  on  welfare  an 
extra  year,  it  would  cost  the  Commonwealth  $1.56  Million,  plus 
medical  costs""]  or  at  least  $1.1  Million  more  than  the  proposed 


MRC  savings.   In  addition,  this  proposal  is  a  retrenchment  from 
the  Commonwealth' s  commitment  of  only  a  few  years  ago  to  move 
from  a  sheltered  work  shop  model  of  services  to  the  less  costly 
and  more  personally  independent  supported  work  model. 

Intake  for  Head  Injury  Services  would  be  closed  and  seven 
current  recipients  would  be  eliminated  from  the  program. 
Crisis  assistance  to  individuals  with  head  injuries  and  their 
families  would  be  eliminated.  These  cuts  would  save  $152,000  in 
FY91.   However,  the  likelihood  is  that  without  these  services 
more  persons  with  head  injuries  would  be  forced  into  nursing 
homes.   If  even  five  people  were  forced  into  nursing  homes  by 
this  cut,  the  projected  savings  would  be  negated  by  the  average 
$3Z,UUU  per  case  Medicaid  nursing  home  costs. 


Housing  Adaptation  and  case  support  services  will  be 
eliminated  for  one  of  the  ten  individuals  currently  served,  for 
a  savings  of  $21,000.   This  reduced  appropriation  will  increase 
the  delay  applicants,  many  of  whom  are  at  risk  of  homelessness 
or  nursing  home  placements,  experience  in  waiting  for 
services.   If  even  one  individual  is  forced  to  enter  a  nursing 
home  for  lack  of  a  timely  adaptation  to  her  home,  the  savings 
reported  would  be  wiped  out  by  increased  Medicaid  cost's"! 

Arts  and  Recreation  services  received  by  2,500 
individuals  will  also  be  eliminated. 

DEPARTMENT  OF  PUBLIC  WELFARE  (DPW)   The  most  severe  cuts 
inflicted  on  any  disabled  population  group  are  those  faced  by 
the  recipients  of  services  by  the  DPW.   Cuts  of  $557.6  Million 
are  in  services  provided  by  the  DPW  to  the  poorest 
Massachusetts  citizens  with  disabilities.   These  cuts 
represents  61%  of  all  DPW  cuts,  48%  of  cuts  in  EOHS  and  one 
third  of  all  cuts.   Recipients  of  DPW  services  are,  by 
definition,  too  poor  to  pay  for  these  services  from  their 
independent  resources. 

The  Medical  Assistance  Disability  Assistance  program 
(MADA)  would  be  eliminated,  accounting  for  $107  Million  in  DPW 
cuts.   This  program  serves  5,000  individuals,  4,000  of  whom  are 
nursing  home  residents.   The  Administration  suggests  that  the 
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costs  for  the  care  of  these  residents  will  have  to  be  absorbed 
by  the  private  sector.   Since  private  insurance  doesn't  cover 
nursing  home  care  and  since  Medicaid  recipients  must  have  less 
than  $2,000  in  assets,  it  is  unclear  what  private  sector 
resource  it  contemplates.   It  is  more  likely  that  this  cut  will 
result  in  frail,  poor  nursing  home  residents  with  severe 
disabilities  becoming  homeless  than  it  will  result  in  private 
sector  payments.   Ot  the  remaining  recipients,  many  work  but 
are  not  covered  by  group  insurance.   If  they  lose  Medicaid 
coverage  under  this  program,  OHA  estimates  that  costs  to  the 
Commonwealth  for  former  workers  will  increase  by  $3,Ub&.btt  per 
case  per  year.   This  estimate  includes  the  state  cost  ot  the 
SSI  supplement,  increased  Medicaid  costs  due  to  decreased 
spenddown  liability  by  recipients,  and  the  loss  of  tax  revenues 
from  these  individuals.   Without  health  care  coverage, 
individuals  will  have  no  choice  but  to  quit  their  jobs.   They 
would  then  be  eligible  for  both  cash  assistance  and  Medicaid. 
The  Commonwealth  would  also  lose  the  taxes  these  individuals 
now  pay. 

Eligibility  for  Medicaid  for  the  Elderly  would  be  capped 
by  excluding  individuals  with  incomes  over  three  times  the  SSI 
payment  level,  to  achieve  a  cut  of  $40  Million.   If  the 
Administration's  proposal  to  eliminate  the  Massachusetts 
Supplement  to  the  SSI  program  (discussed  below)  is  enacted, 
individuals  with  incomes  over  $14,000  per  year  would  be 
excluded.   If  the  proposed  elimination  of  the  State  SSI 
Supplement  is  not  enacted,  people  with  incomes  over  $18,500  per 
year  would  be  excluded,  and  the  savings  from  this  cut  would  be 
less  than  the  $40  Million  projected.   Currently,  recipients 
share  the  cost  of  their  care  with  the  program,  based  on  their 
income.   If  the  Administration's  proposal  is  accepted 
individuals  would  be  unable  to  get  any  assistance  from  Medicaid 
even  it  their  medical  bills  were  astronomical"] 

The  Personal  Needs  Allowance,  now  paid  to  28,000  nursing 
home  residents,  would  be  cut  virtually  in  halt  (trom  $/Z  to 
$35  per  month) ,  accounting  tor  a  $14  Million  cut.   The  personal 
needs  allowance  is  the  only  money  most  recipients  have  to  buy 
clothing,  books,  personal  care  items  and  anything  else  they 
need  which  is  not  provided  by  the  nursing  home. 

The  Massachusetts  SSI  Supplement  would  be  eliminated  for 
110,350  elderly  and  disabled  people.   This  cut  would  reduce  the 
income  of  SSI  recipients  to  only  $386  per  month  from  the 
current  levels  of  $515  for  elders  and  $500  for  persons  with 
disabilities,  and  accounts  for  a  proposed  cut  of  $110.5 
Million.  The  U.S.  Department  of  Health  8c  Human  Services  has 
advised  the  DFW  that  elimination  ot  the  Supplement  may  result 
in  the  withholding  ot  $1  billion  in  tederal  reimbursements  tor 


the  Medicaid  program.  See  4Z  U.S.C.  13azt.  (a)(3)  5  (e)  (1989). 

CommonHealth  intake  would  be  closed,  for  a  projected  cut 
of  $2.8  Million.  Two  of  the  three  populations  now  served  by 
CommonHealth  are  disabled  children  and  workers  with 
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disabilities.   As  discussed  under  MADA  (above),  closing 
Commonhealth  intake  will  result  in  working  individuals  not 
being  financially  able  to  take  jobs,  because  they  cannot  afford 
to  go  without  medical  coverage.   Each  individual  who  can't  go 
to  work  for  lack  of  CommonHealth  coverage  will  cost  the 
Commonwealth  approximately  $J,Ubti  more  per  year  in  lost  tax 


revenues  and  increased  welfare  expenditures  than  keeping  the 
program  open. 

Other  Medicaid  eligibility  cuts,  including: 

o  disqualifying  people  who  own  a  home,  and 

o  requiring  family  contributions  for  nursing  home 
residents , 

would  account  for  another  $62.8  Million.   Both  these  proposals 
are  of  questionable  legality.   The  counting  or.  a  primary 
residence  is  heavily  restricted  by  federal  law.  See,  for 
example,  42  U.S.C.  1396p  (b)  8c  (c)  .   Federal  Medicaid 
eligibility  rules  do  not  allow  for  the  inclusion  of  family 
members'  income,  other  than  those  of  parents  of  minor  children 
and  spouses  who  live  with  the  individual  seeking  benefits,  in 
evaluating  Medicaid  eligibility.  See  42  C.F.R.  435.821,  et  seq. 
8c  20  C.F.R.  416.1160,  et  seq.  (19WJJ . 

Medicaid  coverage  for  intermediate  care  facility  nursing 
home  care  and  chronic  hospital  care  would  be  eliminated,  for  a 
purported  savings  of  $112  Million.   Since  the  alternative  to 
these  services  is  either  to  place  recipients  in  the  higher  cost 
"skilled  nursing  care"  category  or  to  discharge  them,  it  is 
questionable  whether  this  change  will  result  in  a  savings. 
Considering  the  frail  nature  of  this  population,  it  is  more 
likely  people  will  be  re-classified  into  higher  cost  skilled 
care ,  increasing  the  state's  expenditures  per  case. 

Federally  Optional  Medicaid  Services,  such  as: 

non-prescription  drugs, 

vision  care, 

occupational  therapy, 

speech  therapy,  and 

physical  therapy, 

would  be  eliminated,  for  a  cut  of  $107  Million.   Despite  the 
seemingly  major  nature  of  this  cut,  The  Department  of  Public 
Welfare  does  not  know  how  many  recipients  depend  on  these 
optional  services.   These  services  also  help  to  keep 
individuals  in  the  community,  instead  o~E  in  hospitals  and 
nursing  homes.   In  addition,  DFW  is  in  the  process  ot  reducing 
the  services  covered  by  Medicaid  in  FY90.   For  example, 
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coverage  for  personal  care  attendants  (PCA)  will  only  be 
available  to  those  who  meet  overly  rigorous  medical  criteria, 
and  then  only  for  40  hours  per  week.   The  Department  has  plans 
to  restrict  coverage  for  home  health  aids  and  durable  medical 
equipment.   These  proposals  will  result  in  higher  utilization 
of  acute  care  hospitals,  Administratively  Necessary  Days  and 
higher  demand  for  nursing  home  care,  as  individuals  find  they 
cannot  survive  in  the  community  without  their  current  level  of 
support . 

In  addition,  DPW  plans  to  save  $3.3  Million  by 
restructuring  the  General  Relief  Program  into  a  mini-SSI 
program.   To  reduce  the  rolls  by  approximately  2,200  persons 
per  year: 

o  eligibility  would  be  based  on  strict  medical  criteria, 

o  participation  in  rehabilitation  programs  would  be 
required,  and 

o  appeal  of  SSI  denials  would  be  mandated  at  DPW 
discretion. 

This  proposed  approach  overlooks  three  important  realities. 
First,  General  Relief  is  by  law  available  to  persons  who  are 
not  employable  for  at  least  30  days.   This  is  far  different 
from  the  SSI  program  which  is  designed  for  persons  with  long 
term  disabilities  that  preclude  any  type  of  work  that  might 
exist  in  the  national  economy  and  will  last  for  at  least  twelve 
months  or  will  result  in  death.   The  proposal  would  create  a 
new  medical  review  panel  and  expand  demand  for  vocational 
rehabilitation  services  by  requiring  that  GR  recipients 
participate  in  rehabilitation  programs.   Second,  no  provision 
is  made  for  the  cost  of  the  panel  or  of  rehabilitation 
services .   Without  runding  tor  these  activities,  both  the  panel 
and  the  promised  rehabilitation  are  more  likely  to  be  used  as 
gatekeepers  to  exclude  people  from  benetits,  father  than  for 
genuine  help  in  obtaining  SSI  or  returning  to  the  work  force  as 
the  Administration  suggests.  Third,  the  funding  for  advocacy 
assistance  to  individuals  seeking  to  appeal  SSI  denials  is  set 
to  be  cut  by  over  i(J.i>7o.  (See  Mass.  Legal  Assistance  Corp., 
above) .   Representation  increases  the  likelihood  that  an 
individual  will  win  from  about  50%  to  over  90%.   If  an 
unrepresented  appeal  case  is  lost,  the  individuals  benefits  are 
often  lost  forever. 

The  General  Relief  Health  Program  would  be  cut  by  $29,426 
Million  through  elimination  of  hospital  coverage  that  was  due 
to  begin  in  FY91,  and  rate  reductions  for  other  providers.   The 
result  of  these  cuts  will  be  that  General  Relief  recipients 
will  find  it  impossible  to  get  health  care,  as  hospitals 
increasingly  retuse  to  treat  the  uninsured  and  doctors  refuse 
to  accept  GR  Health  recipients  because  payments  are  inadequate. 

Personal  Needs  Allowances  paid  to  rest  home  residents 
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would  be  cut  in  half,  and  payment  rates  to  rest  homes  would  be 
reduced,  accounting  for  a  $1.3  Million  cut.   Personal  needs 
allowances  for  residents  of  halfway  houses  and  substance  abuse 
treatment  centers  would  also  be  cut  in  halt,  accounting  tor  an 
$suu,uuu  cut. 

RATE  SETTING  COMMISSION  (RSC)       Currently,  the  RSC  is 
authorized  to  pay  up  to  $50  Million  per  year  to  alleviate  the 
impact  of  reductions  that  have  been  made  in  Medicare 
reimbursement  rates.   The  only  cut  proposed  for  the  RSC  is  the 
elimination  of  these  Medicare  payments.   The  burden  for  these 
additional  health  care  costs  would  fall  on  the  Medicaid  program 
and  on  individual  Medicare  recipients.   The  burden  on  Medicare 
recipients  is  already  slated  to  increase  dramatically  when  the 
Division  of  Insurance  approved  67%  Medex  rate  increase  goes 
into  effect. 

DEPARTMENT  OF  MEDICAL  SECURITY  (DMS)     The  state's  share 
of  the  Uncompensated  Care  Pool,  which  defrays  hospital  costs 
for  the  care  of  individuals  who  are  unable  to  pay,  would  be 
reduced  from  the  estimated  $15.4  Million  needed  to  $1  Million. 
This  will  increase  the  number  of  instances  in  which  disabled 
persons  are  retused  care. 

DEPARTMENT  OF  MENTAL  RETARDATION  (DMR)       Although  the 
Budget  does  not  show  a  cut  in  this  agency,  $6  Million  was 
eliminated  from  DMR's  budget  when  the  Turning  22  Program  was 
administratively  terminated  in  late  1989.   This  program 
prevents  mentally  retarded  young  adults  from  being  placed  in 
nursing  homes  or  state  facilities.   It  is  estimated  that  at 
least  500  people  will  qualify  for  this  program  in  FY '91.   With 
out  this  program,  these  individuals  will  turn  to  Medicaid  tor 
their  care. 

SOLDIERS'  HOMES      At  the  Commonwealth's  Soldiers'  Homes, 
$1.7  Million  will  be  cut  by  the  closing  of  surgical,  acute  care 
and  ambulatory  care  units  that  currently  serve  disabled  and 
elderly  Massachusetts  veterans.   It  is  questionable  whether 
this  will  result  in  real  savings  or  merely  result  in  the 
transfer  of  the  individuals  who  receive  these  benefits  to 
CommonHealth  and/or  Medicaid.   Although  the  Administration 
suggests  that  roughly  half  of  the  acute  care  beds  are  not  used 
and  surgical  care  could  be  obtained  from  local  private 
hospitals,  this  is  likely  to  change  if  the  Medicaid  cuts  are 
implemented,  because  the  Soldier's  Homes  will  become  the  only 
sources  ot  health  care  tor  these  veterans. 

PAROLE  BOARD    The  Board  will  eliminate  its  Substance  Abuse 
Treatment  Placements  to  reduce  expenditures  by  $467,000  (16.3% 
of  Board  cuts)  ,  forcing  the  placement  of  addicts  seeking 
treatment  in  already  overcrowded  correctional  facilities  with 
no  access  to  treatment. 

VETERANS'  SERVICES  (VS)        This  program  provides  cash 
and  medical  assistance  to  disabled  and  elderly  veterans  and 
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their  families.   The  Agency  plans  to  accomplish  100%  of  its 
$315,000  in  cuts  by  assessing  cities  and  towns  for  benefits 
allegedly  to  be  repaid  by  veterans  who  had  received  VS  benefits 
in  the  past  but  who  now  receive  benefits  from  another  program, 
such  as  Workers'  Compensation,  or  who  have  returned  to  work. 
This  shifts  the  burden  for  Veterans '  Services  benefits  from  the 
state  to  local  governments^   Since  local  aid  is  also  likely  to 
be  reduced  and  since  the  practicality  of  actually  obtaining 
repayment  from  former  VS  recipients  is  at  best  questionable, 
the  result  of  this  transfer  of  fiscal  responsibility  is  likely 
to  be  fewer  people  receiving  VS  benefits.   The  cities  and 
towns,  faced  with  cuts  in  local  aid,  are  not  likely  to  be 
willing  to  assume  the  extra  costs  for  the  program. 

MASS.  COMMISSION  FOR  THE  DEAF  AND  HARD  OF  HEARING  (MCDHH) 
A  $182,000  reduction  in  the  TDD  Relay  Service,  which  allow 
deaf  and  hard  of  hearing  persons  to  communicate  by  telephone 
with  the  public,  is  proposed.   The  program  currently  only 
serves  40%  of  the  needs  of  deat  and  hard  ol  hearing  persons. 
There  is  no  other  public  or  private  entity  providing  this 
services.     This  cut  not  only  hurts  the  person  with  a  hearing 
disability  but  also  their  families  and  those  service  providers 
which  depend  on  the  relay  to  transact  business.   MCDHH  has 
filed  legislation  (H.107)  which  would  require  the  telephone 
company  to  assume  responsibility  for  providing  the  relay 
service  and  for  assistive  equipment  needed  by  "telephone 
disabled"  persons  to  have  access  to  phone  service. 

OFFICE  FOR  CHILDREN  (OFC)   Legal  representation  for 
children  who  have  been  refused  special  education  services  will 
be  cut  by  $30,000.   This  cut  reflects  a  "pay  later"  attitude  on 
the  part  of  the  administration .   It  children  don't  receive 
appropriate  educational  services ,  costs  to  the  state  in 
welfare,  incarceration  and  unemployment  benefits  expended  for 
these  individuals  in  later  life  far  exceed  the  cost  of  the 
advocacy  services  needed  to  secure  timely  provision  of 
educational  services. 


EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 

OFFICE         CURRENT    $  REDUCED   %  RED.    DIS .  SERV.      PERS . 
(000  omitted)  NEEDS  $    IN  H.l  $  REDUCED      SERVED 

Home  Care     80,461     5,201      6.5      5,201         6,500 

The  only  cut  proposed  for  EOEA  is  the  reduction  of  Home 
Care  Services  for  disabled  elders  by  $5,201,203.   It  is 
expected  that  6,500  fewer  disabled  elders  will  be  served  if 
this  reduction  is  made.   The  program  served  45,000  people  in 
FY89.   For  FY91,  the  Administration's  proposal  would  serve 
38,500.   Without  adequate  home  care  services,  many  of  the  6,500 
unserved  elders  will  be  torced  into  the  already  overcrowded 
nursing  home  system.   They  will  use  acute  hospital  and 
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Administratively  Necessary  Day  hospital  services  more  often, 
and  the  homeless  will  grow  as  they  find  it  increasingly 
difficult  to  care  for  themselves  without  assistance.   A  nursing 
home  costs  the  Commonwealth  many  times  more  per  individual  than 
does  home  care.   This  purported  savings  will  shift 
responsibility  for  elders '  care  to  the  Medicaid  program,  and 
will  increase  the  costs  as  much  as  threefold. 


EXECUTIVE  OFFICE  OF  LABOR 

OFFICE         CURRENT    $  REDUCED   %  RED.    DIS .  SERV.      PERS . 
(000  omitted)  NEEDS  $    IN  H.l  $  REDUCED      SERVED 

DIA  3,465       67        1.9       67  Unk. 

DEPARTMENT  OF  INDUSTRIAL  ACCIDENTS       The  Administration 
proposes  to  reduce  DIA  funding  by  $67,000  in  FY91.  This 
purported  savings  is  to  be  attained  by  reducing  staffing  for 
Workers'  Compensation  appeals.   This  savings  is  questionable 
because  it  will  cause  delays  in  the  processing  of  claims, 
lengthening  the  time  claimants  are  on  welfare  while  they  await 
Workers'  Compensation.   If  even  80  cases  were  delayed  an  extra 
two  months  each,  the  savings  would  6~e  canceled  out  6~y  increased 
weitare  costs. 


